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LIGATION OF THE COMMON AND 
EXTERNAL CAROTID ARTER- 
IES AND THE JUGULAR 
VEIN, FOR ARTERIO—VE- 
NOUS ANEURISM OF THE 
INTERNAL CAROTID 
AND JUGULAR; WITH 
DIVISION OF THE 
OPTIC NERVE ON 
THE OPPOSITE 
SIDE, THE RE- 

SULT OF A 
GUNSHOT 
WOUND.* 

BY W. W. KEEN, M. D., 


Professor of the Principles of Surgery and of 
Elinical Surgery, Jefferson Medical College. 


Mr. St. John, a Frenchman, about 
twenty-five years of age, was first seen 
at the Presbyterian Hospital, in Chi- 
eago, August 9, 1893, in consultation 
with Drs. D. W. Graham and N. Senn. 
Unfortunately, in consequence of change 
of residence and absence from the city, 
the history is imperfect. 

About three years before I saw him 
he had been shot, the ball entering just 
below the tip of the left mastoid. He 
was unconscious for a brief time, but 
when he recovered, either the same day 
or the next morning, he discovered that 
his right eye was absolutely blind. In 
addition to this his right arm was par- 
alyzed, but whether immediately after 
the accident or at a somewhat later 
period was not ascertained. When I 
saw him the right arm was subject of 
contractures, the result of the old mon- 
oplegia. The leg and face were not 
affected. The aneurismal bruit and thrill 
were very marked, and could be felt 
down the left side of the head and neck. 
There was but little external swelling. 
The man sought relief on account of the 
noise produced by the aneurism, which 


made it impossible for him to do any 
work. 





*Read at the Philadelphia Academy of Surgery, 
February 5, 1894, 


Operation, August 15, 1893, by the 
kind request of Dr. Graham. The car- 
otid was laid bare by the usual incision 
over the anterior border of the sterno- 
cleido-mastoid, the middle of the incision 
corresponding to the upper border of the 
thyroid cartilage. Considerable  diffi- 
culty was found, even at this stage, in 
consequence of the inflammatory adhe- 
sions resulting from the gunshot wound 
of three years before, and also from the 
fact that the vessels lay nearly under the 
middle of the sterno-cleido instead of 
under its anterior border. 

My intention had been, first, if the 
adhesions (the presence of which I had 
anticipated) would allow me to reach 
the internal carotid, that I should tie 
that and the jugular just above the 
bifurcation of the carotid, but if the 
adhesions prevented this I determined to 
tie the common carotid and the external, 
the latter being tied so as to prevent the 
re-establishment of the current by the 
anastomotic circulation from the other 
side. Even the ligation of the external 
carotid above the bifurcation was quite 
difficult by reason of the adhesions. It 
was done just at a point where the 
first branch was given off, and the lig- 
ature was made to include both the 
external carotid and its branch in one 
loop. The jugular vein was tied at a 
point half an inch below the level of 
the ligature around the common carotid, 
in order that the necessary injury to 
the tissues should not be at the same 
level. The veins were very full, giving 
thus an additional evidence that the 
diagnosis of arterio-venous aneurism was 
correct. 

Dr. Graham has kindly written me 
under date of October 2, as follows: 
“The wound healed practically by pri- 
mary union. One angle was a little 
slow in closing, but there was no puru- 
lent discharge at any time. The morn- 
ing after the operation ptosis and im- 
mobility of the left eyeball were discov- 
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ered, although he could turn the globe 
outward somewhat, and slightly upward. 
The pupil was not affected, but re- 
sponded to light. There were no mental 
disturbances or paralysis. In two or 
three weeks improvement began in the 
eye, and when he left the hospital three 
weeks ago he could keep the lid up near- 
ly in a natural position, and could 
move the eyeball in every direction, 
promising complete restoration from the 
paralysis. He was to report to us oc- 
casionally, but I have failed to see him 
since then.” 

I regret very much the imperfect his- 
tory of the case, but the circumstances 
made it impossible to get any more com- 
plete history. For the same reason no 
examinations of the eye-grounds were 
made, either before or since the opera- 
tion. Fortunately, the absence of a 
post-mortem prevents our ascertaining 
absolutely the pathology of the case. 
The ball, after traversing the blood ves- 
sels, entered the skull at its base, and 
without doubt cut the right optic nerve 
between the eyeball and the chiasm. 
The paralysis of the right arm was 
due, of course, to the involvement of 
the left motor cortex, or fibres proceed- 
ing from it. Whether the ball in en- 
tering the skull was split into two 
pieces, one of which injured the left 
cortex in the arm area and the other 
the right optic nerve, or whether the 
paralysis of the arm was due to an em- 
bolus from the arterio-venous aneurism 
ean only be speculated on. None of 
the ball was ever found. What the 
final result as to the aneurism will be 
has not yet been ascertained. 


THE CAUSES OF SHOULDER PRE- 
SENTATION WITH REPORT 
OF CASE. 
BY DR. SIGMAR STARK, CINCINNATI. 


Abstract of a paper read before the Obstetrical 
Society of Cincinnati. 


The author cited two cases of shoul- 
der presentation in the same patient, the 
first proving uneventful owing to the 
prematurity of the child, but the sec- 
ond labor was attended with all the 
difficulty of this malposition. This was 
terminated by the delivery of a large 
child, which could not be resuscitated. 

Among the factors given as the cause 
of shoulder presentation is the doctrine 
of Hippocrates and Aristotle, which 


held sway for many years, that the 
foetus sat upright with its back toward 
the spine of its mother until the seventh 
month, when it was either suddenly or 
very gradually rotated so as to assume 
the opposite position. Playfair considers 
a number of conditions as predisposing 
thereto, among them prematurity of 
foetus, excess of liquor amnii, undue 
obliquity of the uterus, low attachment 
of placenta, irregularity in the shape of 
the uterine cavity, more common in 
multipara than in primipara; accidental 
causes exert most influence, as falls, 
or undue pressure exerted on the abdo- 
men by badly fitting or tight stays. 

Cazeaux and Tarnier add distortions 
of the superior strait to the above list. 
Flanging ilii are considered by some 
as predisposing factors, likewise the 
wrapping of the funis about the neck of 
the child, thereby interfering with the 
descent of the head. Shoulder presenta- 
tion is also apt to occur in the second 
born in the case of twins, and is ex- 
plained by the laxity of the uterine 
walls, which is apt to exist under such 
circumstances. 

DISCUSSION. 

I examined this patient twice with the 
pelvimeter and found the pelvic meas- 
urements normal. After version had 
been performed in the second confine 
ment the child, though an exceptionally 
large one, passed through the parturi- 
ent canal and pelvis very readily, prov- 
ing that there was no reduction in the 
size of the pelvic diameter. 

I had hoped that the primary defor- 
ity of the uterus upon which Wigand 
and Danyan lay such stress would re- 
ceive more consideration in the discus- 
sion. This observation has received sup- 
port from such men as Siebold, Naeg- 
ele, Schroeder and others. Cazeaux and 
Tarnier are skeptical on this point, 
however. Subsequent examination of 
the case presented failed to reveal any 
evidence of such a condition. 


INSANITY AS A DEFENSE IN 
HOMICIDE. 
BL J. W. KIME, M. D., FORT DODGE, IA. 


When a crime has been committed the 
plea of insanity has become such a fre- 
quent feature of the defense that it is 
easy to foresee, in many instances, on 
what lines the trial will be conducted. 

The recent criminal, or one who has 
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become so through a single daring act 
and who is in no sense an habitual law- 


breaker, finds in this plea a peculiarly 
hopeful avenue of escape, since our pres- 
ent methods of determining a man’s san- 
ity are almost universally known to be 
haphazard and unscientific. 

This uncertainty of determining a 
man’s mental condition and likewise his 
degree of responsibility often gives the 
criminal chances of escaping punishment 
where he would encounter great difficul- 
ties along other lines of defense. 

As now conducted, it would be diffi- 
cult to conceive a farce more ridiculous 
than the legal determination of the san- 
ity of a man who is charged with crime. 

On the one hand is arrayed a corps of 
legal talent, whose business it is to show 
the man insane, whether so or not. On 
the other a like array to show his san- 
ity. Medical experts, so called, are 
found who, either consciously or uncon- 
sciously, arrarge themselves on the re- 
spective sides by which summoned, and 
the farce begins before a jury who quick- 
ly become confused, and themselves lose 
sight of right and wrong. In this con- 
fusion the criminal finds his hope of 
escape. 

The decision of the responsibility is 
thus often settled, not by the merits, 
but by the nature of the case. 

It would not have been difficult to 
foresee that Guiteau would be found 
guilty and would suffer death, neither 
would it in the case of Prendergast. 

Should the ruler of a country or any 
' great city be assassinated by a man 
who is quite insane, the latter would be 
almost certain to be found responsible 
for his act. 

On the other hand, should an ordinary 
humble citizen, occupying no prominent 
position either officially or socially, be 
killed in similar manner the plea of in- 
sanity would be very likely to hold, and 
especially would this be true if the as- 
sassin were of some prominence and the 
victim of little note. 

Just why this is so I will not attempt 
to say, but that it is true has been too 
frequently observed to admit of doubt. 

When insanity is the defense for 
crime the question of sanity should be 
decided in the most scientific, expedi- 
tions and humane manner. 

Since insanity is a disease, as much 
so as tuberculosis or smallpox, and far 
more subtile and difficult of diagnosis 
than are they, its detection and the de- 


gree of the affliction are question purely 
medical and can be passed upon intelli- 
gently only by medical men. 

As well might we expect those versed 
in the law, the courts and the juries, te 
inform us when one is suffering from 
biliary calculi pyelonephritis or myx- 
edema. 

If courts are not competent in these 
latter simple affections, surely they can- 
not be in the more intricate questions 
that enter into the solution of the sanity 
of a man; and, putting aside the ques- 
tion of competency, where is the jus- 
tice, the humanity, the comomn decency, 
in dragging a man into court and before 
a curious, gaping crowd putting him on 
public trial to determine the form and 
extent of the disease from which he suf- 
fers? 

These are questions of the private 
chamber. If a man is suffering, if he 
is afflicted with disease, to which all men 
are liable, he is entitled to aid, to sym- 
pathy and humanity; and until the ques- 
tion of sanity is settled, until it is 
Known that the prisoner is sane, or at 
least was sane when the crime was 
committed, he is entitled to the same 
treatment as those who are afflicted as 
alleged. 

That these ends may be secured, ex- 
aminations should be made by those who 
are competent to recognize insanity 
when it exists, and can apply such tests 
as are known only to those well versed 
and thoroughly experienced in the man- 
agement of the insane. 

Examination should be made by en- 
tirely disinterested parties—in no way 
connected with the prosecution or the 
defense. 

‘xamination should be made in pri- 
vate, outside the Court room. 
_A commis3ion of two experts, prefer- 
ably superintendents of State insane 
hospitals, and an attorney well skilled 
in bringing out evidence, should be ap- 
pointed by the Governor of the State 
who should pass upon the sanity of all 
persons charged with crime and in 
whose cases a doubt as to sanity exists. 

Before the sifting of the Court, when 
triak of such cases is to be held, this 
commission should visit the county 
wherein the crime was committed, and 
should have full power to summon wit- 
nesses, and after a thorough examina- 
tion of the prisoner should return a ver- 
dict as to his sanity, which verdict 
should be final. 


- 
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At the sitting of the commission’ the 
attorneys for the defendant and for the 
State may, if they desire, appear and, 
in writing, state the grounds on which 
insanity is or is not held as the case 
may be. 

If the finding of the commission is 
that the prisoner was insane, and un- 
able to distinguish between right and 
wrong at the time the act was com- 
mitted, he should be discharged; or, if 
in their judgment the public safety de- 
manded it, he should be sent to an in- 
sane hospital until such time as exami- 
nation by the commission shall show 
him well and safe to again mingle with 
the outside world. 

For the care of the criminal insane a 
wing should be connected to one of the 
State penitentiaries to be devoted to 
this purpose. 

If the finding of the commission is, 
sane at the time of the act, but insane 
now, the punishment should not be 
death. Neither should it be death if 
found insane, but still able to distin- 
guish between right and wrong, as in 
either instance there is a presumption 
that the prisoner was mentally deficient 
to a degree which lessened his responsi- 
bility for the act. 

If found sane he should, as a matter 
of course, be turned over to the Courts 
to be dealt with as other criminals of 
his class. 

A commission thus properly consti- 
tuted would tend to establish justice 
and to the punishment of crime. 

Kew criminals, not insane, would 
choose to pose before this board, as no 
sane man could hope thus to establish 
his insanity; nor would an insane man 
unjustly be brought into Court and 
placed upon trial for his life. 


THE TREATMENT OF DIARRHEA BY 
DR. SAPELIER. 


“When the alvine evacuations,” says 
Trousseau, “are at once more liquid, fre- 
quent and abundant than normal; when 
these matters are constituted of the re- 
sidue of undigested or imperfectly di- 
gested food; by the product of intestinal, 
pancreatic, or hepatic _ secretions, 
whether or not containing blood, pus, or 
debris of the mucous lining of the bowel, 
we say there is diarrhea.” To this com- 
plete definition may be added that the 
normal condition of the stools varies ac- 






cording to age, and individuals, and 
habits. 

A symptom of both gastro-intestinal 
disorders, and general diseases, diarrhea 
is not a morbid entity, and depends on 
four principal causes—physical, poison- 
ing, infectious and _ diathetic _ states. 
While this division is perfect theoretic- 
ally, it is not so clinically, for several 
of these causes may be combined in 
their action, so that in many cases the 
etiological factors are very complex, 
without reckoning the reaction from 
other morhid causes due to individuality. 

Looking at the subject from an ex- 
clusively practical and clinical point of 
view, let us see what the patient is, 
and then what form of diarrhea he 
has. In this way we can divide the pa- 
thological conditions in which the dis- 
order occurs into two groups. 

1st. Affections in the course of which 
diarrhea is beneficial or at least not 
dangerous. 

2d. Affections in which diarrhea is 
the prominent and dangerous symp- 
tom. 

In the first order, those diarrheas which 
must be respected, encouraged if need- 
ful; those also which only need restraint 
when, by reason of their prominence, 
they become prejudicial. 

The second group contains all diar- 
rheas which it is necessary to treat. 

First. Diarrheas generally not requir- 
ing treatment. 

(a) Those consecutive to absorption 
of toxic matter. 

Here it is requisite not to interfere 
with the eliminative action, unless it 
becomes exhausting to the patient, or 
is likely to set up an inflammatory con- 
dition. 

(b) Where due to a dropsical condi- 
tion, the cause of the dropsy (either 
heart, kidneys or liver) not being import- 
ant, it is requisite not to rashly check 
the diarrhea; sometimes even it must 
be provoked by drastic cathartics. In 
some persons, the milk diet necessary 
in some cases provokes profuse diar- 
rhea. In these the diarrhea may be, to 
some extent, restrained by dietetic and 
medicinal means. 

(c) If there is a rheumatic or gouty 
or even herpetic condition at the founda- 
tion of the disease, diarrhea coming on 
often brings about a cure. Purgatives, 
especially salines, often arrest symptoms 
of rheumatism or gout. On the other 
hand, subjects of these diseases fre- 
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quently suffer from chronic and rebel- 
lious diarrhea. In jaundice the bilious 
diarrhea must not be interfered with; 
and the same may be said of cases due 
to intestinal accumulations or to ab- 
scess opeaing into the bowel. Diarrhea 
occurring during the menopause requires 
regulating only unless it becomes too 
profuse. The same may be said of ty- 
phoid, and the exanthemata, phthisis, etc. 

Second. Diarrheas requiring treat- 
ment are those due to causes under the 
influence of the nervous system, and 
those referable to toxic or infectious 
agents introduced into or developed in 
the economy. 

With regard to the first causes, cold, 
either external or internal (from injected 
liquids), emotions, etc. Chronic  diar- 
rhea is often caused by hysteria and 
neurasthenia. Stein has lately shown 
that this variety of diarrhea (nervous) 
is not due only to catarrh of the intes- 
tines, but may be the result of func- 
tional disorders of the nerve ganglia 
presiding over peristalsis—the proper 
remedies being nerve tonics, anti-spas- 
modics and anodynes (excludding opium 
if possible). Turpentine or nitrate of, 
silver, with belladonna or opium, are 
also useful. 

The diarrheal condition seen in ex- 
ophthalmic goitre also comes under the 
same treatment. In all cases diet must 
be carefully regulated. 


(To be continued.) 
Bull gen. de Therap. 


THE PARSONS METHOD IN THE 
TREATMENT OF CANCER. 


The treatment of malignant growths 
by the use of the electric current has so 
far produced uncertain results. No well- 
recognized method of operation has been 
developed. Dr. W. L. Jackson, of Bos- 
ton, recently reports his experience in 
operating upon cancer of the breast by 
Parsons’ method. Few others have at- 
tempted it, and it is admittedly still in 
the experimental stage. 

Dr. Parsons seeks by high intensities 
(400 to 600 milliamperes), alternated at 
frequent intervals and flashed through 
the tissues, to destroy the life of the 
cancer cells, which are of a lower vital- 
ity than the surrounding tissues. 

Dr. Jackson inserted two needles (one 
positive and the other negative) about 
half an inch apart, with the patient un- 
der the influence of ether. The time 
of the operation was one hour and three- 
quarters. The battery was composed of 
96 red fluid cells, connected directly with 
a meter graduated in milliamperes up to 
1000. The voltage of the entire battery 
at the beginning of the treatment was 
115. All the tissue in an area six by 
eight inches was gone over. 

Owing to the resistance of the tissues 
the needles could not be inserted with- 
out a trocar. The meter indicated cur- 


rent strengths varying with the tissue 

in which the needles were inserted. In 

healthy tissue on the outskirts of the 

tumor about 200 milliamperes were ob- 
tained, while in the more developed parts 

of the tumor the intensity increased to 

750 milliamperes. 

When the current was reversed there 
was at once a marked diminution in the 
intensity. On a return of the pole- 
changer to its first position the current 
increased again, but not to its original 
height. 

FKighty-seven applications of the cur- 
rent were made with about 20 alterna- 
tions in each, giving about 1700 alterna- 
tions for the entire treatment. Muscular 
contractions were quite vigorous at first, 
especially as the axilla was approached, 
but later they became much less marked. 
Polarizatior of the needles occasioned 
some difficulty. “ Muscular fibre offered 
the least resistance, whereas fat gave so 
much as to allow the passage of only a 
slight current. 

The patient came out from the ether 
very well. The pain was so severe it 
was necessary to administer morphine. 
There was scarcely any fever. 

On the fifth day an abscess developed 
in the most active part of the growth 
and a slough gradually separated, leav- 
ing a cavity about the size of an Eng- 
lish walnut. In two weeks she was dis- 
charged from the hospital. 

One month later she discovered a swell- 
ing in the left axilla. From that time she 
gradually failed, and three months after 
the last operation she died. No post- 
mortem could be obtwined. 

The nodule in the left axilla, which 
developed so soon after the operation, 
showed that the disease had already im- 
pregnated the system. I believe the pa- 
tient was compensated for the suffering 
of the two operations by the hope and 
expectation she had for a long time 
of recovery, in the feeling that some- 
thing was being done, and by a marked 
though temporary relief from the pain 
after this operation. 

In regard to the apparatus, the needles 
should be about three to three and one- 
half inches long, strong, insulated with 
hard rubber, leaving a quarter of an 
inch exposed. They should be attached 
to a single cord, which, with all con- 
nections, should be insulated with soft 
rubber so that it could be easily cleansed 
and disinfected. One needle to each 
pole is sufficient. There should be a per- 
fect contact pole changer. The milli- 
ampere meter should be quick in its 
action, calibrated up to one ampere in 
milliamperes. There should be. some re- 
liable rheostat ‘interposed between the 
meter and the battery to graduate the 
flow of the current. 

The battery should be capable of giv- 


“ing a large volume of current and main- 


tain a nearly constant electro-motive 
force throughout the operation, and 
should have a low internal resistance. 
Finally, let no one undertake Parsons’ 
method of treating cancer unless he is 
familiar with the use of this most subtle 
and potent force. 
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THE BINDER AS A _ POSSIBLE 
CAUSE OF HERNIA IN 
INFANTS. 


This subject is by no means a new one, 
as in 1891 it was brought before the 
profession in a paper read in the Chil- 
dren’s Section of the American Medical 
Association by the present editor of 
“The Times and Register.” This paper 
was subsequently published in the jour- 
nal of the association, October 10, 1891, 
and is referred to by Mr. Manley in his 
work on ‘‘Hernia.” 

This paper was not written from a 
purely theoretical standpoint, for from 
a certain amount of clinical experience 

‘the fact was apparent that the appli- 
cation of the binder in early infancy led 
to a number of cases of inguinal hernia, 
due to the restricted elasticity of the ab- 
dominal walls and the application of the 
straining force upon the inguinal aper- 
ture when the child cried. 

Nature destined the abdominal walls 
to serve a purpose when she made them 
elastic, and it is not right that we should 
confine the limits of expansion when 
such restrictions mean injury to other 
parts. The purpose to be served by elas- 
tic abdominal walls is the prevention of 
these very herniae which it was formerly 
considered necessary to apply binders 
for. 


Congenital herniae, pure and simple 
are not to be considered in this connec- 
tion as being or not being caused by 
the abdominal binder in infancy, al- 
though it is quite probable that many so- 
called congenital herniae are produced by 
this one factor alone. 

The shapeliest children and those least 
apt to have herniae when matured are 
those to whom a binder has never been 
applied. 

How, then, shall we dress the cord? 
(for that is one of the most urgent con- 
ditions for which the binder is con- 
sidered necessary). 

The cord may easily be dressed with- 
out the use of the binder in the follow- 
ing manuer: 

Supposing that the cord has_ been 
safely ligated and severed, a small wad 
of antiseptic absorbent cotton is wrapped 
about its entire length, the surrounding 
surface of skin having previously been 
thoroughly cleansed in the bath and 
afterwards dried, the cord is then bound 
to the abdomen by a small strip of ad- 
hesive plaster, one inch wide and six 
long. The whole affair is allowed to re- 
main in this condition until the time ar- 
rives for the cord to have separated, 
when the plaster is easily removed by ap- 
plying, fo a few minutes, a towel wet 
with warm water. Should there be any 
further need of dressing the same pro- 
cess can be easily reapplied. 

The simplicity, cleanliness and ease 
with which this method of treating the 
cord is employed at once makes obvious 
its superiority over the old method of 
dressing in doing away with the danger- 
ous binder. 

A clean, healthy-looking wound will 
be left after the cord has separated, 
which, with a second small pad of anti- 
septic cotton applicd for a week longer, 
ensures a satisfactory healing of these 
parts. 

It is difficult to see where the neces- 
sity for a binder on an infant, other 
than this, exists. Certainly the binder 
does not make the baby warmer, and, if 
loosely applied, is generalty to be found 
up under the arm-pits after a brief space 
of time. 

Therefore, let us urge upon the nurse 
the necessity of reform in respect to 
the application of binders to infants, 
and, in this manner, at least do our duty 
toward a rising generation of children 
whose wail is often long and loud. 
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SPRING AND SPRING MEDICINES. 


Now that spring is once more near by, 
and, as the temperature of the atmos- 
phere increases, the human system will 
feel the depression due to the loss of 
the vitalizing power of cold weather. 

At this time the organ grinder and 
patent medicine man, with questionable 
musie and “sarsaparilla,”’ will endeavor 
to invigorate our bodies and deplete our 
purses. In truth, the first is quite as 
much a tonic as the last, but there is 
probably more money to be made from 
the patent sarsaparilla. 

The idea pervades the mind of the 
average layman that the bodily depres- 
sion he feels during the spring months 
is due to the “running down of his sys- 
tem,” “impure blood,” or various other 
mysterious causes, when, in reality, the 
depression is but a natural outcome 
of the advent of spring. 

The virtues of the patent “sarsapa- 
rilla” lie principally in the iodide of 
potassium it contains and the money it 
puts into the proprietor’s pocket; the 
virtues of spring are apparent as soon 
as we lay off our winter clothing, or 
dress in accord with the temperature, 
and if one indulges in the luxury of 
taking “100 doses for $1” he finds him- 
self “cured” (?) about the time it be- 
comes burdensome to wear heavy 
flannels. 

It has become a fad to think some sort 
of medicine is necessary in the spring of 
the year. There may be cases in which 
a tonic or appetizing remedy is advan- 
tageous for the debility due to the 
season, but as a rule if one is careful 
in his dress, eating and sleeping, and 
follows a regular course in habits, does 
not overwork or worry, the chances for 
good health and strength are vastly 
better if he lets spring medicines alone. 


DR. W. W. POTTER, OF BUFFALO, 
NEW YORK, ON THE I REVEN- 
TION OF DISEASE. 


Under the above title Dr. Potter pre- 
sented an essay before the New York 


Academy of Medicine on the evening - 


of February 1. 

In the opening of his address he made 
but few preliminary remarks, and pro- 
ceeded promptly to deal with his subject. 

The body of his discourse dealt chiefly 
with two things: First, the prevention 
of disease by an educational process, 
which was to be disseminated by the 


profession. Secondly, that in order to 
make progress more effective in this di- 
rection an endeavor should be made to 
reach National and State Legislatures, 
that we should have a national officer of 
health, and that the Assembly of New 
York should be invoked to pass such 
laws as would more effectually prevent 
the possibility of the spread of tuber- 
culosis. 

He evidently is a strong believer in 
the germ theory; for he is an evident 
believer in the contagious potency of the 
tubercle bacillus. 

He would have consumptives isolated, 
and strongly insisted on the necessity of 
sterilizing the sputum of phthisical pa- 
tients. 

Incidentally he gave the credit of first 
discovering the contagiousness of ty- 
phoid fever to the elder Dr. Flint, 
when he was a Buffalo practitioner. 

Gonorrheea, he affirmed, was altogether 
a more serious malady than syphilis. 
It might linger for years in the mucous 
tract of the vaginal canal of the female 
and in the lacunze of the male urethra. 
One case was cited in which a widow 
infected her spouse five years after she 
had lost her first husband, who had 
left her this among his legacies. Diph- 
theria, too, was another disease set 
down as one of a bacterial origin, and 
which might be stamped out by the 
effectual isolation of the infected. 

Cholera was also indicated as one of 
these dread maladies; diffused only 
through the agencies of certain germs. 

If the author, when he prepared this 
paper, assumed that tke body of New 
York practitioners were in accord with 
his views on the germ theory, as a pre- 
dominant factor in diseases, or that 
they were prepared to press any new 
sanitary notion in the State Legisla- 
ture, he evidently counted without a 
host, as the discussion ultimately proved 
which followed. 

The veteran author and teacher, Dr. 
Abram Jacobi, was the first to take the 
floor. He commenced the scientific part 
of his remarks by observing that tco 
much legislative interference was likely 
to rather frustrate, than advance sani- 
tary science in those countries wherein 
republican independence prevailed; that 


. the work of spreading the light should 


be an important part of every physi- 
cian’s duty; that each one in his own 
sphere, whether small or large, might 
accomplish much in this direction. 
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He practically denied the contagious- 


ness of either diphtheria, tuberculosis 
or cholera. 


Of the former he claimed that if the 
mucuous-membrane of the pharynx and 
air passage was healthy, and there were 
no patches of excoriated or diseased 
epithelium, infection was impossible. 

The same thing applied to tuberculosis, 
the germs of which, he declared, we 
are eating, drinking and breathing every 
day in the week, and always with im- 
punity when the general health was 
maintained at a proper standard. He 
cited the feat of Pettenkoffer and Em- 
merich, who devoured by the handful 
pure cholera germs, freshly cultured, 
with no harm whatever. This disease 
he emphatically denied was in sense a 
contagious disease, under the ordinary 
acceptation of the term. 

It is evident that this eminent savant 
is en rapport, without qualification, with 
Ernest Hart, the editor of the “British 
Medical Journal,” on the cholera ques- 
tion. 

Dr. West Roosevelt, the chairman of 
the section of Public Health in 
the Academy, in discussing Dr. Pot- 
ter’s paper, said that at present there was 
no need for special legislation on sani- 
tary matters. There was no dearth of 
easy matter to have new laws’ made, 
laws on health; in fact, it was a very 
but we do not require them. 


lt was evident as the Doctor proceeded 
with his remarks that he is bravely over- 
coming the tidal wave of Germ-ania. 


He would favor destroying germs on 
general principles; but he _ believed, 
nevertheless, that their multiplication 
would be so rapid that it would make 
little difference. Prevention lay in pro- 
phylaxis, plenty of good light, water, 
wholesome food and proper care of the 
general health, which, to his mind, were 
the most reliable means of preventing 
disease. 


Dr. 1. S. Burt recounted that he had 
spent years among tuberculosis patients 
in his class of pulmonary diseases at 
the dispensary. He never had any fear 
of the contagion because he always 
took good care of himself, and this he 
believed the great secret of successful 
existence. 

It might be well, he thought, for the 
physician to teach his patient what he 
could on sanitary laws; but he should 
first educate himself. 


Dr. Joseph D. Bryant gave some of 
his experience on sanitary matters while 
he was Health Commissioner of New 
York and set forth how unsettled the 
views of physicans in general are on 
this question of the etiology of tuber- 
culosis. 

It was remarkable that a paper of so 
distinguished an author should draw so 
small an audience, for the attendance 
Was very slim. 

This was unfortunate, for the body of 
Dr. Potter’s essay contained an able re- 
sume of the present status of sanitary 
science, and detailed with fullness and 
accuracy the progress made in modern 
things in the way of securing the great- 
est safeguards against infectious and 
contagious diseases. 


MISLEADING STATISTICS. 


The Keeley people publish a. state- 
ment of the last 1000 cases of morphine 
addiction treated by them. The series 
ends one month before the publication, 
but they do not state when it begins; 
so that we are in the dark as to the ave- 
rage time that has elapsed since the 
patients were treated. Some of them 
evidently had only been a month out of 
the hands of Keeley, and, if the reports 
as to the popularity of the Dwight meth- 
ods be true, the 1000 cases must have 
been treated within six month. This is 
an exceedingly short period in which to 
calculate on the permanency of a cure, 
and yet this report acknowledges over 
four per cent. of relapses! That is, the 
Keeley people state that they know of 
that many relapses. How~many more 
have occurred it is impossible to say, as 
after the patient goes out of the doctor's 
control the only means of knowing his 
future career depends on his truthful- 
ness, and it is not going far to say that 
many of these people are very loath to 
acknowledge their return to the habit. 
But in any event four per cent. of re- 
lapses in from one to six months is not a 
very creditable record. 


A Keeley graduate now under treat- 
ment for relapse furnishes the following 
information concerning his native town: 
Sixteen cases went through the Keeley 
cure. Three have since died suddenly, 
one committed suicide, and eleven have 
relapsed. One still holds out. 
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TESTS FOR DEATH. 

It is stated by a French authority 
that a temperature of twenty degrees 
below the normal standard in the arm- 
pit, and twenty-two degrees internally, 
is a positive proof of cessation of life. 
Thus the question of death may be de- 
termined with certainty by those unac- 
quainted with the more usual tests. 


EPILEPSY. 


Paul Flechsig (‘Neurol Centralblatt’”) 
treats epilepsy first with small doses of 
opium gradually increased, for six 
weeks, and withdraws it, and substi- 
tutes large dose of bromide of potassium. 
After two months, the latter is reduced 
by degrees until small doses are given at 
reguldr intervals. The opium treatment 
seems to prepare the way for the bro- 
mide, and to intensify its effect. He re- 
ports success in many cases, and phe- 
nomenal results in one. 


PHENOCOLL HYDROCHLORIDE IN 
CHILDHOOD. 


This has been extensively used in 
fever and convulsions of children, being 
easy of administration and free from 
objections, and it is entirely eliminated 
by the urine. 

Dr. E. Modigliani has employed it in 
Italy, with the result that six out of 
seven cases of chorea were cured in a 
few days; ten out of thirteen cases of 
convulsions were cured and one im- 
proved; and eleven out of thirteen cases 
of various fevers showed considerable 
reduction of temperature without pro- 
ducing any disturbance. 


GLAZED PAPER. 


Books for students should” not be 
printed upon glazed paper. Students 
who are obliged to burn the midnight 
oil soon get photophobia and conjuncti- 
vitis, and then the glossy paper of text 
books becomes an intolerable torment. 

The Germans have given up their pe- 
culiar style of letters in scientific books, 
and adopted the Roman letters, to save 
their people from myopia. Now if they 
and we would use tinted inks and paper 
it would be a step in advance. But if 
we must have white paper in our text 
books, leave off the gloss, please. 

a. &. HR 


BOOKS AND PAMFHLETS RECEIVED. 


— HOMEOPATHY. ITS ABSURD- 
ES AND INCONSISTENCIES. By 
Williem W. Re A. B., LL. B., 
M. D. Brooklyn, N. Y. Press of Wm. 

¥, Fell & Co., 1220-1224 Sansom street. 


ENTER JRRHAPHY; ITS HISTORY, 

TEC = AND PRESENT STA: 
TUS. By N. Senn. M. D., Ph. D., 
LL. D. Reprinted frem “Phe Journal of 
the American Medical Association,” Au- 

gust 12, 1892. 

FOUR CASES OF BRAIN TUMOR, IN 
THREE OF WHICH OPERATION 
WAS DONE—-TWO OPERATIVE RE- 
COVERIES—ULTIMATE DEATH IN 
ALL. By W. W. Keen, M. D. Extract- 
ed from “The American Journal of the 
oe _— ces,’’ January and Febru- 


TAIT’S PERINEAL FLAP OPERATION. 
By F. Byron Robinson, B. S., 
Reprinted from nag Psa “Nfedicai 
Recorder,’”’ Augu 3. 

CRITIQUE OF MACROSCOPIC EXAMI- 
NATION OF SPECIMENS REMOVED 
IN THIRTY-TWO CONSECUTIVE LA- 
PAROTOMIES. WITH ONE DEATH. 
By F. Byron Robinsen, B. S., M. D. 
Chicago, Ill. 

A NEW TONGUE-DEPRESSOR AND AN 
EAR SCREW FOR THE REMOVAL 
OF FOREIGN BODIES. By Louis J. 
Lautenbasch, M. D., Ph. D., of Phila- 
delphia. Reprinted from “The Medical 
News,”’ January 27, 1894. 

THERAPEUTIC REFLECTIONS. A PLEA 
FOR PHYSIOLOGICAL REMEDIES. 
By Simon Baruch, M. D. Reprinted 
from “The Journal of Balneology,”” De- 
cember, 1893. 

REPORT OF A CASE OF ae rey 
pate a8 DIAGNOSED BY FOCA 

YMPTOMS, WITH OPERATION, 
SUCCESSFUL REMOVAL OF TUMOR 
AND EXHIBITION OF SPECIMEN. 
By D. A. K. Steele, M. D., Chicago. 
Reprinted from the “Journal of the 
American Medical Association,” Janu- 
ary 27, 1894. 

ETIOLOGY OF PELVIC DISEASES IN 
WOMEN AND THEIR PROPHYLAX- 
> By X. O. Werder, M. D., Pittsburg, 

a. 

THE PRESENT STATUS OF THE 
pt Tt ty OF UTERINE FI- 

ROIDS. By X. O. Werder, M. D., 
Pittsburg. Pa. Reprinted from “Annals 
of Gynecology <rd Fediatry.” 

ree FOLLOWING A PARTIAL 
SUPRAPUBIC HYSTERECTOMY, 
COMPLICATED BY HEMORRHAGE 
THROUGH ak ABDOMINAL CICA- 
TRIX. By X. Werder, M. D., Pitts- 
burg. Resrintea from the “Transac- 
tions of the Association of Obstretri- 
cians and Gynecologists,”’ June, 1893. 
= Coit to a IMMATURE CAT- 

RACT, ESTORATION OF 
VISION: - % Hobart Egbert, A. 

M. D., Ph. D. Reprint from “Notes on 
New Remidies,”’ December, 

PRIMARY SYPHILIS AND GONORRHFA 
IN CHILDREN. By B. Merrill Rick- 
etts, M. D., Cincinnati, O. Reprinted 
from the “Journal of the American 
= Association,”” December 16, 

THE SURGERY OF THB HAND. By 
Robert Abbe, M. D. Reprinted from the 
“New York Medical Journal” 
uary 13, 1894. 

SARCOMA OF 'THE Lad ga ITS OPER- 
ATIVE ae ATMENT By Robert 

. D.. of New York. Reprinted 
from \ Eoin of Surgery.” 


for Jan- 
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Bureau of {nformuation. 
Under the Charge of W. F. Wauau, A. M., M. D., 834 Opera House Block, Chicago, 


DOSIMETRIC MEDICATION. 


I have read with interest your ar- 
ticles on the dosimetric treatment, etc., 
and have purchased your outline of 
treatment, which I like. I see you say 
in your book that the doses you give 
are for adults, and yet I notice in cir- 
culars and articles that this dose is 
given to children. Do you think Ab- 
bott’s granules are as entirely satis- 
factory and reliable as Wyeth’s tritu- 
ates? Among Abbott’s granules are 
there any you can recommend as a 
quick, active cathartic for small chil- 
dren? 

R. T. W. 

(The same dose is often given to chil- 
dren as to adults, but not so often or 
so long. The ideal dosimetric medica- 
tion is by giving a granule every ten to 
thirty minutes until the «ffect has been 
obtained. I prefer granules, as a rule, 
to triturates, but employ each. The dif- 
ference is in the dose mainly. The gran- 
ule of croton oil, one-tenth drop, is said 
to act on children about as a dose of 
castor oil would, the violent effects being 
only seen after doses of one-half to one 
drop. For very young children I would 
prefer syrup of senna and magnesia to 
any purgative granule. It is not easy 
to find anything to replace castor oil, 
and if it be given in a little hot milk 
with chocolate, or with syrup of licorice, 
children will rarely object to it. Heat 
renders the oil fluid, so that it does not 
adhere to the teeth, and children will 
take anything for the sake of a little 


licorice or cinnamon. 
W. F. W.). 


IMPOTENCE. 

I see that you are quoted as treating 
impotency, which has recently developed 
in my case, scme six weeks ago. Am in 
perfect health otherwise, with the ex- 
ception of insomnia, and the weakness 
of my sexual organs, partial erection by 
artificial stimulation is possible. Am mar- 
ried and 35 years old; had clap 12 years 
ago,and have practiced medicine on horse- 
back for 18 years. If you can render 
me any assistance I would be thankful. 

B. M. 

(In so young a msn the cause is prob- 

ably chronic inflammation of the prosta- 


tic urethra, extending to the prostate 
and the testicles, and dating from the 
gonorrhea. The uretbra should be ex- 
plored by a sound. Abnormal tenderness 
should be removed by passing full-sized 
steel sounds, and chronic catarrh by in- 
jecting liquid petrolatum with europhen- 
aristol. But if desire be still strong and 
the power of erection lost, it is possible 
this may be due to dilatation of the penile 
veins, in which case ligation would be 
indicated. In any case, beware of 
aphrodisiacs, which can only do harm. 
W. FP.’ W.). 


THE NEW ANTIDOTD FOR MORPHINE. 
It is reported that a man in Arkansas, 
who attempted suicide by taking three 
grains of morphine, was treated by the 
new antidote, permanganate of potash, 
and quickiy recovered. 
—New York Medical Record. 





DIPHTHERIA. 

The best treatment for diphtheria, ac- 
cording to Pauliet, is as follows: 

1. Apply to the false membranes a 
saturated solution of papaino. 

2. Half an hour afterward apply gly- 
cerine, with corrosive sublimate (Liq. 
Van Sweiten-Glycerine aa). Alternate 
these every half-hour or hour till the 
membranes disappear. 

Bull gen. de Therap. 


The following letter has been re 
ceived, which explains itself: 

Editor of the “Times and Register,” 

Dear Sir: I beg to send you herewith 
the statistics of the New York Pasteur 
Institute for the year 1893. You will 
notice that not a single case of hydro- 
phobia has been observed among the 
eighty-five persons treated, while other 
persons and animuls bitten at the same 
time have died of rabies. I am pleased 
also to inform you that the 104 per- 
sons treated in 1892, whose cases you 
so kindly mentioned at the time, have re- 
mained well. 

Hoping this information may be of 
some interest, and eventually of ser- 
vice to the readers of the “Times and 
Register,” I remain, yours very truly, 


PAUL GIBIER, 
New York Pasteur Institute. 
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Surgery. 


Under the charge of T. H. Man ey, M. D., 302 W. 53d St., New York. 


ON THE REMOVAL OF FIBRCUS OR 
NASO-PHARYNGEAL POLYPI. 


By Thomas Annandale, F. R. C. S. 


Further experience in connection with 
the treatment of these growths has con- 
vinced me that the number of cases in 
which they can be completely removed 
by the cautery wire is limited. Owing 
to their position and their strong and 
broad attachment to the bone an opera- 
tion for removal by enucleation and 
evulsion is the only satisfactory method 
in the majority of cases. The serious 
hemorrhage which usually takes place 
in such operations has led to the adop- 
tion of many proceedings for the ex- 
posure and removal of these tumors, but 
I am of opinion that by a modification 
of the operation described by me in 
The Lancet, the large majority of fi- 
brous polypi can be rapidly and com- 
pletely removed without serious loss of 
blood, as it is a well-known fact that as 
soon as these tumors have been com- 
pletely torn away from their attach- 
ment all bleeding of consequence at 
once ceases. I have always employed 
chloroform as the anesthetic in these 
operations, and by keeping the head in 
a dependent position—namely, hanging 
well over one end of the operating table 
—I consider that the risk of blood pass- 
ing into the air-passages is not great. 
As a result, then, of my experience, I 
submit the following conclusions in con- 
nection with this subject: 1. That un- 
less the tumor is seriously interfering 
with the respiration during the adminis- 
tration of the anesthetic, preliminary 
tracheotomy is not required. 2. That 
chloroform is the best anesthetic. 3. 
That the position of the head should be 
dependent—that is, hanging well over 
one end of the operating table. 4. 
That the following method of operating 
allows the tumor to be sufficiently ex- 
posed and rapidly removed: (a) The 
anesthetic having been administered and 
the head placed in the dependent posi- 
tion the mouth is kept open by an effi- 
cient gag. (b) A loop of strong silk is 
passed through each side of the soft 
palate, externally to and about one inch 


above the uvula. These loops are left 
long and are held by an assistant, so 
as to steady the soft palate. (c) The 
soft palate is then rapidly divided in the 
middle line with a sharp knife along its 
whole extent, and through both its lay- 
ers of mucous membrane, and its two 
halves are drawn apart by pulling upon 
the thread loops. (d) The tumor is now 
quickly enucleated or separated from 
its surrounding connnections down to its 
attachment ‘to the bone with a blunt 
periosteal elevator, assisted by the fin- 
ger. (e) Thereupon, the neck of the 
growth is seized with a pair of strong 
forceps close to its attachment to the 
bone and wrenched or twisted off. If 
the attachment passes up into the nasal 
passages this portion will be most read- 
ily separated by introducing the same 
strong forceps through one or other 
anterior nostril, the working of the for- 
ceps being assisted by the fingers of 
one hand passed up behind the soft pal- 
ate. (f) When the tumor has been thus 
removed the nasal cavities should be 
plugged with iodoform gauze and the 
holves of the soft palate stitched to- 
gether. The thread loops may be re- 
tained until this stitching has been 
done, as they are useful in steadying the 
palate; after this they should be re- 
moved. 


—The Lancet. 


UTERINE CANCER. 


The prognosis of uterine cancer should 
be much more favorable than that of 
corresponding disease in other parts 
of the body. The uterus is practically 
a polypoid, while the breast, for instance, 
is to all intents and purposes a sessile 
tumor. It seems reasonable that. a 
growth in such a body as the uterus 
(which has limited and sharply-defined 
attachments to other parts) should have 
the disease confined within the limits of 
its own walls than would an organ like 
the breast, that is in intimate and close 
relationship at all points with the sur- 
rounding tissues. 

—Medical Brief. 
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Therapeutics, 


Under the charge of Louis Lewis, 8. M. R. C. Philadelphia. 


EUROPHEN. 
By Drs. A. Offelein and J. Neuberger, Nurnberg. 


We have treated a large number of 
eases (over 200) with Europhen during 
a period extending consiaerably over a 
year, and our results have been so satis- 
factory as to lead us to warmly recom- 
mend the remedy. We will first report 
the good effects of Europhen in cases 
of large and small wounds healing by 
primary union or granulation, of which 
a large number came under observation. 

Simple incised wounds, after suturing 
and application of Europhen in powder, 
healed rapidly without reaction, while 
even severe contused wounds going on 
to supporation became clean and cica- 
trized promptly. <A similar effect was ob- 
served by us in cases of machinery in- 
juries with extensive loss of substance, 
in phlegmons of the hand, extensive whit- 
low after incision, in complicated frae- 
tures of one or more of the phalanges 
of the fingers. Usually Europhen was 
employed in the form of the powder, 
but sometimes in a 3 to 5 per cent. oint- 
ment with vaseline. The results ob- 
tained in these injuries warrant us in 
ascribing decided antiseptic properties 
to Europhen, especially since in many 
of these cases it was the only remedy 
employed without previous disinfection. 

Aside from its odorlessness and anti- 
septic power Europhen exerted a drying 
effect in the treatment of erosions on the 
and in the vulva, fissures of the anus, 
and especially balanitis (40 cases). In 
a short time, sometimes after one in- 
sufflation, the secretion was diminished 
and the redness and inflammation dis- 


appeared in cases of balanitis. It ap- 
peared to us that in neglected cases of 
balanitis complicated with slight erosions 
Europhen acted more promptly and ef- 
fectively than dermatol. 

The application of Europhen never 
gave rise to eczematous irritation. 

The same favorable results were ob- 
served from the use of a 3 per cent. 
ointment with vaseline in a number of 
eases of burns of the first and second 
degree, and in four cases of lupus ex- 
ulcerans in which cicatrization was ob- 
tained within a comparatively short time. 
In cases of lupus ulcerations the effect 


of Europhen in stimulating granulations - 


was strikingly shown. 
—Monatshefte fur praktische Dermatologie, Bd. 
XVII., 1893. 


FORMALIN IN THE DIAGNOSIS OF 
TYPHOID BACILLUS. 


Schild (“Centralblatt fur Bakteri- 
ologie’”’) finds that the growth of the 
bacillus of typhoid is checked by the 
action for formalin far more readily 
than that of bacterium coli. One part of 
formalin in 15,000 prevents the growth 
of typhoid bacilli in broth, but has no 
such effect on the bacterium coli, for 
they multiply even in the presence of a 
1 in 3000 solution. 

Schild therefore suggests that 7 c. ¢. 
neutralized broth be placed in a test 
tube and sterilized, and o. i. ec. ce. of 1 
per cent. formalin solution added through 
a sterilized pipette, giving 1 in 7000 dis- 
infectant power. Then if the tube be 
inoculated with some of the culture the 
presence of typhoid bacillus will be in- 
dicated by clearness of the broth, while 
it will become turbid in twenty-four 
hours in the presence of bacterium coli. 


TRIKRESOL. 


Dr. O. Liebriech (“Ther. Monatsh’’) 
states that of all the coal-tar products, 
the three modifications of cresol (ortho- 
cresol, metal-cresol and _ para-cresol), 
prepared chemically pure, and com- 
bined under the name of trikresol, are 
the most generally useful as disinfect- 
ants, and are free from the objection- 
able qualities of carbolic acid, creolin, 
solveol, solutol and lysol. All these vary 
in their percentage of cresols, and most 
of them contain deleterious by-pro- 
ducts. But the pure cresols are soluble 
in water at ordinary temperature to 
the extent of over 2 per cent., though a 
¥ per cent. solution suffices for ordinary 
purposes, and a 1 per cent. solution 
answers all surgical requirements. 

Thus trikresol is available in a series 
of preparations of constant composition. 


SALIPYRINE IN UTERINE HEMOE- 
RHAGE. 


Professor Rayser (Giessen) recom- 
mends salipyrine for uterine hemorrhage, 
especially when preceding the menopause. 
Three grammes should be administered 
at equal intervals in the twenty-four 
hours, at the commencement of menstru- 
ation or the day before. Salipyrine is 
a white, crystalline, inodorous powder, 
little soluble, except in alcohol. It may 
be given conveniently in ‘“‘cachets,” po- 
tion or elixir. 
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Medicine. 


Under the charge of E. W. Brya, M. D., Chester, Pa. 


TREATMENT OF BILIARY LITHIASIS. 


In cases of acute hepatic colic, Grasset 
advises: 

1. Place the patient in a full warm 
bath, where he should remain from ‘%%4 
to 114 hours. 

2. Give every hour, or even every half 
hour, a teaspoonful of 


R 
Dill 
Syr. Orange. .......0.. 

Or, chloroform may be inhaled and 
morphia given subcutaneously. 

If olive oil is tolerated, 200 ¢c. c. may 
be given in wineglassful doses every 
quarter hour. 

The food should be cold soup, or milk 
or ice cream. Injections to produce 
liquid stools should also be used. 

—la France Medical. 


TECHNIQUE OF LABORDE’S METHOD. 

Seize the tongue firmly by its tip, hold- 
ing it by means of a handkerchief, and 
make strong, repeated tractions, in a 


successive, rhythmical manner, from fif-_ 


teen to twenty times per minutes; imi- 
tating as closely as possibly the natural 
respiratory movement. - 

The root of the tongue should be well 
drawn forward. 

As soon as a certain resistance is felt. 
it is proof that the respiratory function 
is becoming re-established, and that life 
is returning. There is then usually an 
attempt at deglutition, soon followed by 
& noisy respiration, which may be called 
“the inspiratory hiccough,” the first sign 
of revivescence. 

The jaws must be kept separated— 
and the back of the throat cleared of 
mucus by the finger and provoked 
vomiting in the throat (2) to (1). The 
tongue forceps is especially useful in 
the case of asphyxia neonatorum. 

—Bulletin de 1’ Academie. 


TREATMENT OF CONSTIPsTION. 

1. Removal of the cause. 

2. Diet, massage, electricity, hydro- 
patheraphy, injections, suppositories, pur- 


_ should be used as little as possi- 
le. 


THE USE AND ABUSE OF BICARBO- 
NATE OF SUDA IN STOMACH AF- 
FECTIONS. 


Bicarbonate of soda, in large doses, 
coutinued for some time, is very preju- 
dical. While, by its sedative and ant- 
acid action it produces temporory alle- 
viation, this result is merely palliative. 

It is likely to bring about weakened 
peristaltic action and habitual constipa- 
tion, together with delay of the food in 
the stomach from weakened digestive 
power. 

Its use should be restricted to a tempo- 
rarily sedative action in chronic cases; 
and should be employed in full doses, 
only. in cases of acute indigestion, for 
its antcid action. 

—(La Revue Medicale.) 


DEATH KY AN CYSTER. 


Too much care cannot be exercised 
when eating shell-fish. One bad mussel 
or oyster may kill one promptly as an 
overdose of morphia. Many cases of 
mussel and oyster poisoning, some fatal, 
have been recorded. Only on Monday 
last an inquest was held touching the 
death of Mr. H. W. Parkins, a well- 
known boat builder, who resided at 
Eton. On the previous Friday he treat- 
ed himself to an oyster supper. On 
eating the eighth he remarked, “That’s 
a wrong one, I know.” The following 
day he was seized with violent internal 
pains, and on the Sunday he died. The 
verdict of the jury was that death was 
due to eating a diseased oyster. 

—Hospital Gazette, Feb. 17, '94. 





PHYSICIANS THEIR OWN DIS- 
PENSERS. 


The intention of the Royal College of 
Physicians of Ireland to remove the 
prohibition against its licentiates making 
up their own medicines has been carried 
into effect, and the last batch of such 
licentiates were, we believe, sworn in 
without the clause of the declaration 
which prohibited their doing so. This 
is a very wise concession to the altered 
circumstances of medical practice, and 
it is gratifying to see that the college 
is commencing to look at such ques- 
tions with the light of common sense, 
which, be it said with respect. it has 
heretofore not been accustomed to do. 
The privilege of dispensing medicines 
thus extended to licentiates does not, 
as we have pointed out, cover the com- 
pounding of medicines for any but their 
own patients. The right of making up 
medicine for the general public in Ire- 
land still rests with the Apotheearies 
Hall and the Pharmaceutical Society. 

—Medical Press, February 14. 
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TREATMENT OF NEURASTHENIA. 
LIGHT FORM. 

1. Full diet, a much as can be assi- 
miliated; no intellectual work; open air 
with bodily exercise. 

2. Cold shower bath every morning, 
followed by rubbing and a quick walk. 
In the evening before dinner, methodic 
mussage of the entire body. 

3. To alternate, monthly, the fol- 
lowing treatments (20 days of treat- 
ment and 10 days of rest). 

(a) At each meal a teaspoonful of 


gra 
R Hydroalcholic Extract Kola.. 
Syrup Bitter Orange Peel é 


Or a coffee spoonful of 


R Tr. Kola 


Ac. Citric 
Arseniat. Sodii 


At each meai a cachet of 


R Ferri Redact 
And a spoonful of 


R ° Acid Hydrochler... 
Water 

4. To go to some mineral springs in 
autumn and spring for a period of six 
months. 

GRAVHE FORM. 

1. Take the patient from his ordinary 
surroundings and place him in a special 
hydropathic institution. 

2. Life in open air combined with 
rest, as obtained by a wheel-chuir. Com- 
“lete brain rest. Exercise as prescribed. 

3. Methodic massage. Electrotherapy 
cold baths. 

4. Progressive forced alimentation at 
stated periods. Milk should be used at 
commencement, eggs, meat puree, ete. 


R 


iemmemaatia doses, 3 times a day; 
when the patient improves use the same 
treatment as in the light form of the 
disease. 

III. “Sequardian” Treatment. When 
a patient declines the ordinary treat- 
ment, this may be tried. First sus- 
pend all other treatment. Make daily, 
under complete asensis, a hypodermic 
injection of 1 cc. of a mixture of orchitic 
liquid and distilled water. The injec- 
tions to be increased by a cc. to 5 or 6 
per day. 

Second. Continue these 20 days, wait 


ten days and resume. These two series 
will suffice to show whether the treat- 
ment will be successful. If hypodermic 
injections do not succeed, injections by 
the rectum may be tried. Hot water in- 
jections to cleanse the bowels are first 
used, then with a special syringe, the in- 
jection of 1 to 2 cc. of the testicular 
liquid, be made. The same process and 
rules are followed unless they produce 
irritation. 


IV. Injections of artificial serum. In 
cases of lowered arterial tension (les- 
ening of first sound, tachycardia embryo- 
cardia), make 2 to 4 times a day a 
hypodermic injection of 1 cc. of 


R_ Sodii phosph. pur 
Sodii sulph. pur 
Sodii chlor. pur 
Ac. carbol. cryst.........- 0.50 ¢. 

Aq. Distill (boiled) 


gm. 
qs. ft. 100 ec. 
—La France Medicale. 


ALIMENTATION IN NEURASTHENIA. 


In a recent work on this subject, Dr. 
Vigourous (Paris) states that as a rule 
neurasthenics eat too much and drink 
too little. Their foods should be chosen 
from the most readily assimilable, call- 
ing for a minimum amount of digestive 
work. 


Grilled or roast mutton, fish, ham, 
eggs, vegetables, potatoes (plainly boiled), 
farina soups, rice cakes, Italian pat- 
ties, coffee and fruit. Little or no beef 
tea, fat, sauces, spices, and only the 
freshest butter. 

The albuminoid element of the food 
should not exceed a sixth part of the 
total. Three meals a day, at long in- 
tervals, the last being two or three 
hours before retiring, the heaviest in the 
middle of the day. 


Plenty of water, at least a litre and 
a half per day, is the best of all drinks 
for neurasthenics, and a little white 
wine, if desired. Water maintains the 
arterial tension, irrigates the tissues 
and assists the excretion of debris. Milk 
should be prohibited, also vegetable 
soups, peptones and extracts of meats. 
This regime has no special tonic or re- 
constructive properties, but is intended 
to meet the actual wants of the organ- 
ism, to save unnecessary digestive work, 
and to minimize the accumulation of 
used-up material. It would be equally 
serviceable in eczema and psoriasis and 
in arthritic conditions. 





THE TIMES AND REGISTER. 





Fiiectra-Pherapentic=. 


Under the Charge of 8. H. Monet, M. D., 665 Lexington Ave., New York. 


TWO INTERESTING ELECTRICAL 
EXPERIMENTS ON THE HUMAN 
BODY. 


During the month of July, 1893, M. 
Savary d’Odiardi addressed a communi- 
cation to the French Academy, in 
which he claimed to be the original in- 
ventor of the method recently devised 
by M. d’Arsonval, of subjecting living 
organisms to the inductive effects of 
high frequency currents, called ‘“‘auto- 
conduction” by the French savant. 
However, this plan was not first sug- 
gested by M. d’Odiardi. Dr. Boudet, of 
Paris, employed the same arrangement 
in 1877, and his apparatus was ex- 
hibited in 1881. 

M. Lecercle has recently experimen- 
tally determined the quantity of heat 
emitted from a measured surface of the 
skin of a hare when st bjected to static 
electrification, termed electric breathing. 
The heat reflected from the skin was 
received upon a thermometer placed at 
a distance of four centimetres. For the 
purpose of this experiment the animal 
was kept under a _ glass cover tra- 
versed by a current of air. The air 
current produced by a static machine, 
whose plates measured 35 centimetres, 
caused a heat emission corresponding 
to a rise in temperature sometimes ex- 
ceeding two degrees. By comparing the 
electric energy produced by the machine 
with the emitted calorific energy which 
could be measured by means of the 
difference in temperature between the 
air inside and outside of the glass 
cover, M. Lecercle reaches the conclu- 
sion that there is a definite relation be- 
tween the electric energy to which a 
living organism is subjected and its 
emission of calorific energy. The same 
experimenter observes that the increase 
of the emissive power of the skin is 
accompanied with a decreased tempera- 
ture of that part of the body which is 
subjected to the electric breathing. He 
argues that his experiments prove be- 
yond any contradiction the definite 
effect of electricity on living organisms, 
a fact which has been much disputed. 

—HElectrical Review. 


AN EPITHELIOMA SUCCESSFULLY 
TREATED. 


_ In a late issue of the “Times and Reg- 
ister,” the editor expressed a wiltingness 
to receive articles from outside support- 
Rag . is P| wish to offer the fol- 
m istory o 
epithclionn: y a case of probable 
Woman aged 84 years called upon 
me October 18, 1893, in regard bs a 
ve upon the back of her left hand. 
hi — about the size of an ordinary 
ny ory nut, and the result, she said, of 
cut received from a knife a number of 


weeks previously, which did not entirely 
heal. 

It presented a dull, livid appearance 
around the sides, and a grayish scaly ap- 
pearance on the apex; she complained of 
shooting pains in it, especially at night. 

A full history of the case was sent to 
one of the best surgical authorities in 
Philadelphia for a diagnosis, who con- 
firmed my suspicions of epithelioma. 

The result of treatment in this case 
is especially interesting. Into this growth 
I inserted two steel needles, attached to 
both poles of the galvanic battery, and 
for about fifteen minutes passed a con- 
tinuous current as strong as the patient 
could well bear. This was repeated up- 
on two subsequent occasions, at intervals 
of about a week. gave internally 
small doses of Fld. ext. Phytolacca and 
Fld. ext. Rumex, also an ointment of 
the same drugs. Within three weeks the 
whole growth dropped off, leaving a 
small, healthy granulating surface, which 
entirely healed and is now as smooth 
as the surrounding parts, with no suffer- 
ing of any kind, or discoloration re- 
maining. 

—Truman Coates, M. D., Russellville, Pa. 


HYSTERIC NEUROSES OF THE PNEU- 
MOGASTRIC VAN NOORDEN. 


In hysterical women a group of symp- 
toms, with functional derangements of 
three different regions supplied by the 
pneumogastric nerve (which have not as 
yet been noticed), are the subject of this 
paper. 

In the pharynx and larynx, Van Noor- 
den noted hypo-esthesia, or anasthesia, 
to these disorders of sensation; there is 
sometimes added aphonia; and there’ 
may also be hyperasthesia of the mu- 
cous membrane. 

In the stomach, hyperasthesia show- 
ing itself by painful sensations, and 
vomiting on taking food. 

The heart shows it by irregularity, 
and slowing of its action. 

The two first groups are so common in 
hysterical subjects that mere mention of 
them is sufficient. 

The third group, however, is less often 
met with. Slowing of the pulse is less 
frequent than acceleration, as V. N. 
also admits. Bradycardia, observed by 
him, lasted from a quarter of an hour 
up to some hours, or weeks. In several 
patients its hysterical origin was shown 
by the fact that during the taking of the 
pulse the numter of beats, from being 
normal, soon lowered to below 60 per 
minute. The irregularity of the pulse is 
a sign which has scarcely been proven 
as being of hysterical nature, especially 
if it has been taken during a violent at- 
tack, resulting from some purely me- 
chanical cause. These patients of Van 
Noorden’s, however, were under no ex- 
citement, they breathed and talked tran- 
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quilly during the time they were under 
observation and while the pulse was ir- 
regular. The duration was very vari- 
able, and the character of the arythenia 
also varied; but the following were es- 
tablished as types: 

1. The heart beats regularly for five 
to twenty consecutive contractions. Be- 
tween these series there is a_ slight 
pause, lasting for the spuce of one beat, 
or rather less. 

2. The frequency of the pulse is rap- 
idly modified; from being regular it 
“races” for e. g. a quarter of a minute, 
and then becomes normal again. 

3. The pulsations are so _ irregular 
that it is difficult to find equal intervals 
between two or three beats. 

4. There also exists regular arythenia, 
that is to say, double or triple beats, 
lasting some minutes, as Noorden’s trac- 
ings show clearly. This type is some- 
what frequent. It is independent of 
cardiac lesion. These facts, taken sin- 
gly, are not characteristic, but their 


ensemble in a case is what gives it 
valve and indicates functional derange- 


ment of the nervous supply. Intensity 
may vary, bradycardia be wanting, but 
arythenia is always to be observed. 

As to gastric lesions, always marked, 
the possibility of grave lesions cannot 


always be excluded. 
—Ia France Medicae. 


Miscellany. 








THE IRISHMAN’S LEG. 


The famous Abernethy had a favorite 
dictum that “operations are a reflection 
on the healing art, and the habitual 
operator is a savage in arms, who per- 
forms by violence what a civilized person 
would accomplish by stratagem.” 

An amusing anecdote is vividly illus- 
trative of Abernethy’s persistent prac- 
tice in this respect: A poor Irishman, 
not long after Abernethy had been made 
chief surgeon at Bartholomew’s Hospital, 
was brought before him, suffering from 
a diseased leg. Amputation was sug- 
gested, but Abernethy refused his con- 
sent, and finally succeeded in saving 
the limb. Going one day through the 
wards with his students, the Irishman, 
thrusting the leg out of bed, shouted out, 
“That’s the leg, your honor; that’s it. 
Glory be to God. Your honor’s the boy 
to do it, and to the devil with the spal- 
peens who said your honor would cut 


7 


it off.” 


Abernethy, improving the occa- 
sion, lectured the pupils upon the folly 
“of hastily crippling a patient for life, 
while there was even the remotest 
chance of curing the diseased limb. 
Paddy indorsed all the surgeon said, re- 
peatedly tossing the recovered leg in the 


air, and exclaiming: ‘Divil the lie in it. 
It’s all true. That’s the leg, gintlemen!” 


FIVE FOOLISH FOLKS. 


“As scon as iny trade picks up a bit,” 
Said the nerchant, looking wise, 

*AS soon as my trade picks up a Dit, 
I am going to advertise.’’ 


“As scon aS my vessel reaches port,”’ 
Said the skipper with a wail, 

“As soon as my vessel reaches port, 
I am going to set my sail.’’ 


“As soon as my field of grain is grown,” 
Said the farmer. sure in need, 

“As soon as my field of grain is grown, 
I am going to sow the seed.”’ 


“As soon as the man is well and strong, 
Said the doctor, drawing clcse, 

“As soon as the man is wel: and strong, 
I will give him a curing dose.”’ 


“As soon as [ know iny soul is saved,” 
Was the preacher’s observation, 
“As soon as I’m sure my soul is saved, 
I'll pray for its salvation.” 
—William Florence, in Brains. 





EDUCATION NOT APPRECIATED. 

A young doctor, desiring to make a 
good impression upon a German farmer, 
declared he had received a double edu- 
cation: He had studied homeopathy, and 
was also a_ graduate of a “regular” 
medical school. “Oh, dot vas nodding,” 
said the farmer; “I had vonce a calf 
vot sucked two cows, and he made nod- 


ding but a common schteer, after all.” 
—New York Medical Record. 


NAVY CHANGES. 

Charges in the Medical Corps of the 
U. S. Navy for the week ending March 
3, 1894. 

Pd. Asst. Surgeon Richard Ashbridge 
dismissed from the Naval Service Feb- 
ruary 28, 1894, by the President’s ap- 
proval of the sentence of General Court 
Martial. 

Pd. Asst. Surgeon A. G. Cabell ordered 
t> the U. S. S. “Michigan.” 

Pd. Asst. Surgeon J. S. Sayre detached 
from the U. S. S. “Michigan” and or- 
dered to the Naval Hospital, New York. 

Asst. Surgeon R. G. Broderick de- 
tached from the Naval Laboratory and 
Department of Instruction and ordered 
to the Naval Hospital, Mare Island, Cal. 








